The morbific influences of malaria or marsh miasmata, of the high range of atmospheric temperature, moisture, &c., were stated at some length, and in a general manner. In the present paper we propose to continue the same subject, by giving a special description of some of the diseased states of the human body, generated by these morbific agents; using Its symptoms vary much, according to the pre-existing pathological states of the organism, the severity of the seizure, and for reasons that are not understood. The symptoms which usually mark its accession are languor, lassitude, weariness, yawning and stretching, aching pain in the bones, and chilliness, followed by heat and dryness of the skin, acceleration of the pulse, general diminution of the secretions, flushed countenance, and headache. In some cases, the paroxysm is ushered in with a well-marked rigour, but in other cases, even chilliness is wanting, and in still another class of patients, the chilliness alternates with flushings of heat.
tions, much debility, both during the continuance of the disease, and for a variable length of time after it has passed away. At the expiration of from twelve to sixteen or eighteen hours, according to the severity of the attack, the intensity of the febrile symptoms begins to be lessened, the skin becomes cooler, the pulse less frequent, and the patient says he feels more comfortable ; in short, a decided remission occurs.
At the end of about twenty-four hours from the commencement of the paroxysm, the intensity of the febrile symptoms is again increased, an exacerbation takes place, except such a result has been prevented by timely medication ; and in general, without such timely interference, the severity of each succeeding exacerbation will constantly be increased, a result which I witnessed several times in persons who could not obtain medical assistance till after the lapse of several days, or would not apply for medical assistance till the severity of their sufferings compelled them to do so. We next mention a class of patients in whom the attack commences without a chill, or even chilliness, and terminates at the end of twelve or fourteen hours in a well-marked intermission, profuse perspiration being present. These cases seem to be a sort of intermittent fever, without the cold stage, and are not unfrequent in occurrence. We also sometimes see during the height of an exacerbation, transient and partial perspirations alternating with hot flushings of the skin. We now proceed to notice a very important class of patients, in whom no well-marked remission can be detected till after the lapse of three or four days. But this result must be considered as having been occasioned by a complication or lesion of some tissue or organ (which may be either accidental or otherwise) accompanying the malarious fever, and essentially modifying its symptoms, progress, and treatment. Thus, irritation of the stomach and intestines, congestions We have also to mention that two of these complications are often co-existent in the same case. For example, the hepatic or bilious is almost always accompanied by the gastric ; the enteric is sometimes associated with the gastric, and occasionally all three of them are present in the same subject.
The climate fever is usually associated with one or more of these complications. 
